Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800 T

DD 1-800-735-2989

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

The C/OH InsTRucTION Guine explains how to complete this form. 1 &%ch g(’,“nfm’fssion filers) 2 P:GE:;
00000078 °
3 CANDIDATE/ MS /MRS / MR FIRST M OFFIC ] E ONLY
OFFICEHOLDER Mike EUSE ONLY
e DateRecsived ¢ 5
"NICKNAME asT T SUFFIX &= o 3
Martinez - M=
w Lo
rn -
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE - - _:j
OFFICEHOLDER w5 M
MAILING 5229 Tower Trail j o @
Austin, TX 787 =
ADDRESS ustin 8723 Date Hand-delivead or Date Fogtmarked
D Change of Address D -3
(>
Receipt # Amount
MS 7 MRS / MR FIRST Ml
5 ?Sggg&%ﬁ R Laura Date Processed
NAME e Date Imaged
NIGKNAME LAST SUFFIX
Williamson
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUNEF; TITY; STATE, ZIF CODE
TREASURER 5701 South Mopac Expresswa
ADDRESS Apt. 2124 P P y
(Residence or business) | Austin, TX 78749
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT TYPE

D January 15
July 15

D 30th day before election

D 8th day befora election

Runoff

[
ll

Exceeded $500 limit

[

15th day after campaign treasurer
appointment (officeholder only)

D Final report {Atlach GfOH - FR)

9 PERIOD Month Day Yoar Month Day Year
COVERED THROUGH
01/01/2011 06/30/2011
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Your
05/10/2009 [ primary  [] munot General [ specia
OFFICE HELD (if any, OFFICE SOUGHT (il known)

11 OFFICE City Counlcil, Il-‘lace 2 12 "

13 SEE%EECT Diract campaign expenditures are campaign expanditures made by others without the candidate's pricr consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they recaive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PO Box; Apt. / Suite #;  City; State;  Zip Coda
[] sdotional pages
GO TO PAGE 2

Electronic Fiting Version 3.4.2




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME Martinez, Mike 15 ACCOUNT #  (Ethics Commission filers)
00000078
This box is for notice of political expenditures by political committees to support the candidate / officehclder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholdsrs are required to report this
FROM infarmation only if they receive notice of such expanditures. ..
POLITICAL COMMITTEE NAME

COMMITTEE(S) COMMITTEE TYPE

[:j GENERAL COMMITTEE ADDRESS

] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additonal pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 2,042.77
ggﬁ;@é%u.”o“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $
LAST DAY OF THE REPORTING PERIOD 4,491.80
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

phsbishiebh 3 me under Titie 15, Election Code.
3
, 2
4 Signature(of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to apd subscribed before me, by the said M ! é‘e M A /] 7IL4_(2 , this the [ 3 day
of , 20 / , fo certify which, witness my hand and seal of office.
- L-(L <
i Cardy Hon fpbr Bl

Gnature of offider administering oath Print name of ofticer administering oath Titte of officer ajminis‘lering oath

Elortranis Eilina Marcinn 14 2




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Legal Services
Food/Beverage Expense

Gifts/Awards/Memorial Expense

Travel In District

Loan Repayment/Reimbursemeant
Transportation Equipment & Related Expense
Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The InsTRucTiON Guice explains how to complete thils form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 1/3 Reporl: 3/5 Martinez, Mike 00000078

4 Date 5 Payee name
02/2412011 Austin Children's Sheiter
& Amount (3) 7 Payee address City; State; Zip Code
$500.00| 4800 Manor Rd.
Austin, TX 78723
{a) Category {See Categories listed at the top of this schedule) (b) Description (it travel outside of Texas, complete Schedule T) E]—
PU"‘E;’FOSE Contributions/Donations Made B _ Donation
EXPENDITURE Candidate/Officeholder/Political Committee
g Complote ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
04/29/2011 Black Austin Democrats
Amount ($) Payee address City; State; Zip Code
$250.00| P.O.Box212
Austin, TX 78767
Category (See Categories listed at the top of this schedule} Description  (li trave! outside of Texas, complete Schedute T) ﬁ
PU%PFOSE Contributions/Donations Made B ‘ Event sponsorship
EXPENDITURE Candidate/Officeholder/Political Commitiee
Complete ONLY it Candidate / Officeholder name Office sought: Ofttice held:
direct expenditure
to benefit C/CH
Date Payee name
02/26/2011 CAAAD Asian American Progress PAC
Amount ($} Payee address City; State; Zip Code
$100.00| P.O. Box 4560
Austin, TX 78765
Category (See Categories listed at the top of this schodule) Description  (If travel outside of Texas, complete Schedule T) E
PUF:)PFOSE Contributions/Donations Made B ] CAAAD Lunar New Year Celebration Sponsorship
EXPENDITURE Candidate/Officeholder/Political Committee
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name T
04/29/2011 City of Austin
Amount ($) Payee address City; State; Zip Code
$20.00| 2608 Gonzales St.
Austin, TX 78702
Category (See Categaries listed at the top of this schedule} Description  {If travel outside of Texas, complete Schedute T) D
PURFOSE Event Expense Stage rental at Parque Zaragoza for event
OF
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Oflice held:
direct expenditure
to banefit C/OH

Electronic Filing Version 3.4.2




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense Gifts/Awards/Memorial Exponse

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor

L.oan Repayment/Reimbursement

Accounting/Banking Legai Sarvices Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expanse Trave! in District Contributions/Donaticns Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Qfficeholder/Political Committee
Fees Printing Expensa Office Overhead/Rental Expense OTHER (enter a category not listed abovea)
The INsTRUCTION GUIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 2/3_Report: 4/5 Martinez, Mike 00000078

4 Date 5 Payee name
06/01/2011 DiverseArs Culture Works
6 Amount ($) 7 Payee address City; State; Zip Code
250.00] 1601 E. 5th St
$ #106
Austin, TX 78702-4494
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T} _D—
PURFOSE Contriputions/Donations Made B _ Relief Fund Contribution
EXPENDITURE Candidate/Officeholder/Political Committee
g Complete ONLY if Candidate / Officeholder name Office sought: Oftice held:
direct expenditure
to benefit C/OH
Date B Payee name
01/31/2011 Foxx Printing
Amount ($) Payee address City; State; Zip Code
294.00| 616 Lavaca St
$ Austin, TX 78701
Category (See Categorios listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T) D
Pu'g’FOSE Printing Expense Program printing costs for Mexican American
EXPENDITURE Trailblazers exhibil at the Austin History Center
Complate ONLY if Candidate / Officeholder name Office sought: Office held:
diract expenditure
to benefit CAOH
Date Payee name -
04/20/2011 Harland Clarke
Amount () Payee address City:; State; Zip Code
28.77 10931 Laurgate Dr.
$ San Antonio, TX 78249-3312
Category (Ses Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T} ﬁ
PUF:JPFOSE Accounting/Banking Purchase checkbooks
EXPENDITURE

Complete ONLY if
direct expenditure
to benatit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
05/18/2011 NARAL Pro-Choice Texas
Amount ($) Payoe address City; State; Zip Code
$500.00( 905 W. Oltorf St.
B
Austin, TX 78704-5369
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Fexas, complete Schedule T) D
PURPOSE Contributions/Donations Made B Men for Choice membership/contribution
EXPEgngURE Candidate/Officeholder/Political Committee

Complete ONLY it
direct expenditure
to beneiit C/OH

Candidate / Officeholder name

Office sought: Ottice held:

Elactronic Filing Version 3.4,2



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES

Advertising Expensg Gitts/Awards/Memotial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Saolicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expanse Travel Qut Of District Candidate/Officeholder/Political Committes

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The InsTRucTiON GUIDE explains how to complete this form.

1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC fiters)
Schedule: 3/3 Report: 5/5 Martinez, Mike 00000078
4 Date 5 Payee name
04/29/2011 Town Lake Animal Center
6 Amount ($) 7 Payee address City; State; Zip Code
$100.00f 1156 W. Cesar Chavez St.
Austin, TX 78703
(a) Category {See Calegories listed at the top of this schedule) (b) Description (It travel outside of Texas, complete Schedule T) ﬁ
PUFg’FOSE Contributions/Donations Made B _ Sponsor adoption event
EXPENDITURE Candidate/Officeholder/Political Committee
9 Complete ONLY if Candidate / Officeholder name Office sought: OHice held:
direct expenditure
to benefit C/OH

Electronic Filing Version 3.4.2



